
Wellesley Recreation Department
Warren Building, 90 Washington Street, Wellesley, MA 02481

Register for your Immediate Family ONLY!  Use separate forms for each class.

______________________________________________________ 	 ______________________________

______________________________________________________ 	 ______________________________

______________________________________________________ 	 ______________________________

______________________________________________________

___________________________	 _______ 	 _______________ 	 _ _______ 	 ___________ 	 _________

Last Name First Name

Street # Town/Zip

Email

Work PhoneHome Phone

Child’s Age / Grade / Date of Birth

Parent’s Name

Cell #

Activity Day Location Class Time Starting Date FEE

	 _______________________________________ 	 _________ 	 _______ 	 _ __________
VISA/MASTERCARD # Exp. Date Date Processed

Make check payable to the Town of Wellesley

Office: 781-235-2370 
Fax: 781-237-3558

Security Code
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